MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—024627

323 ! STATE FILE NU,

- Registration District No. *——--—-———-L-KLP""“'V Registration District Ne. __[_!_2 Istrar’s No, - MBER
BO NOT WRITE AMENDED - biar e

ON THIS STUD . —FiET i o I9bd

1. PLACE OF DEATH 2. USUAL IESIDENCE {Where deceased Ii 1£ insti
& COUNTY 1. leon -0 STATEIN b, COUNTY

b. C(IJ';Y (i outside corporste limits,.give TOWNSHIP oniy) Length of stay'In 1b" C. CCI’TY - Inside Limits
v R. ’ ’
oW Kansas City A0 “91.4) 1L TOWNM &% 2.
ide Limits

. FULL NAME OF (If NOT in hospital, give location) d. STREET - ™ "
HOSPITAL OR . idf. give location) Raside on Farm

wstution. General Hospital vyl - in_nazss 3021/ W e ned

3. NAME OF DECEASED First ﬂddl‘ b Lest 4, DATE . Month

(Type or print) Florence Swearingin D_E{'m Lo -June. 6, I}'1[963

6. COLOR OR RACE 7. Mmied'i Never Married [ '[8. DATE OF mn'm 9. AGE {last birthday} | IF UNDER 1- YEAR | IF UNDER 24 HR
ite Widowed (O Divorced [J ‘5“ Months Days Hours Min.

V5 300
Rev. 4/59

F -9

DATE AMENDED

Year

CUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IN_DUSTRY and state or coun 12. CITIZEN OF WHAT COUNTRY

t of working lifg/aven 1f retired) - - & : )
SR — " Yornee, o, O S
"— 3 . LA A

OF HUSBAND GR=WHFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? . . A Address

(¥es, no, or unknown} | (If a1, give war or detes gEsani —— L ~ zl ﬂ: P

18. CAUSE OF DEATH (Enter only one cause pf INTERVAL BETWEEN
PART I.. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (a) Mﬁnmg:.tis and Hemorrhage into right Adremal

-

DOCUMENT

Conditions, If any, pueto (s Diabetes
which gave rite to - . " — .
above cause (a),

stating the under-

lying causa lost. DUE TO (c)

PART.1L. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rela:ed to the_terminal PART ill. Hf deceased was female was
disease condition glven in PART I (a) * ) - there a pregnanty in last %0 days.

I [ Yes l O Ne ‘ [J Unknown

|.9. WAS AUTOPSY 20s. ACCIDENT -~ SUICIDE 'HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
© PE RMED [ ] [m]

YESES N°C| S e

20: TIME QF - Hour Murlrh,”' DIY, Year | -
INJURY Za.m. N s
.\\pm._'...‘."«:."'\

et

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
i INSTEAD OF

-
§ RY OCCURRED 20e, PI.ACE OF INJURY {e.9.,.in of about home, | 20f. CITY, TOWN, OR LOCATION

20 mﬁi AT WORK [ farm, factory, streat, office bldg., etc.) R E
o, NOT WHILE AT WORK O

--21\- ) attendied the-decessed from 6"5"63 to. 6-6'63 and last sew :fr:- alive on 6"6.63
s Y 8‘30 4A " _m on the dato stated above, and to the best of my knowledge, from the causes stated.
.22b, ADDRESS 22c. DATE SIGNED

L . 2k | 6-6-63

E OF CEMETERY OR CREMATORY | - |.23d. FATIONS(City, town, or county) (State)
D

MEDICAI; CERTIFICATION

{Dagres title)

USE BLACK INK

Frank Ellis

SHOULD READ
I‘bx

TYPEWRITER RIBBON '

s L ’

: T . .
4 RAL DIRECTO) ADDR . 25, DATE RECD. BY LOCAL REG. 3 WW\R_'S SIGNATURE
M éoa/ ;Z-" 7??& b.7.63 ¢/ ,

(Licensed Embalmer’s Statement on Reverse Side}

BY AFFIDAVIT OF
“
Eq

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whos:e hame is recorded on the reverse sidE_of this certificate was embalmed by me,

Student Embalmer N‘o.-' _

or by

_ working under my personal supervision.

Sfudgnf

Signature of Student Embaimer

Licensed Embalmer No. ﬁ;) ‘/

P. o.~Address_m

Note The' abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fatlure to comply
with the above constitutes grounds for revocation of |1cenae) . ;

If embalmed by-a STUDENT, he also shall. sign_in his: OWN handwrmng -

If this body is not embalmed, fact should be so stated above.’ .

- H
. L A -
4 .

o




